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Oedie Toesitae peaence @Ees o dabdes  ad
maied glooe obbare (GT) h tree Aretan dn
Jasalz ag 15y savhaded  dgost gl adp
&S te axEn o dass wh te twgy s
peste & BbS  ap aey &y Aoy o des
ad amout of den  ancesty.

Researchdesignandmethods. Thiscross-sectional
sudy ivoled erded membes menand womenaged 45
Ayeas o 13Ameican Ihdan thbes o communies in
Airog, Okbhomg, ad Souh ad Noth Dakoa Elgbe
paigats wee Mied b te dr & apgod e
vew ad aphsa eanran Dabeies  ad IGT sais
wee cifed by e Wotl Heah Ogaiain  adiea ad
nee based by pasa e adad duoe e
ar et |k D mag &y Hay o dbees ad
anut o den avesty wee aaned fom te pasod

*  Repined, ~ wih pemisson  of the Ameican Diabees  Assocaion
Dabeles Cae  May 199518(5)599610

Resks Aod o 4599 b patgat vwee earr
ned addabges sals wesdeamied  or 4304 (1446
n Awog 1449 h Okhorg ad 1409 n te Dakoes)
h ad tee s dbges wesnmoe papaet h waren
ten h mn Aom had e et agpajsed 1aes of
dabees  65%6n menad 72%in women Dabeies r@es n
Oklahoma(38%inmenand42%inwormen)andSouthand
NorthDakota(33%inmenandd0%inwomen),although

agbdy bve ten h Aoy wee sed s e

hhs Sadas o ae ad evein hae been cbe
od by the idan  Heath Sevice  for  idvibias n whom
s 5 dgoed Thee pogamns sall be epaded b
e tose wih IGT b hpoe dgoemc cotd o D
ede te Bk o cdprat o s aswd &b ede
te &k o et amEDs
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hte US, gpoimedy 15 nim  Amaen hdas
Eddmos, and Aeus resde  on resavations o M amoyg
the general  population. Diabetes wes rarely  diagnosed
amogte Ameican Indans uti  the 1930s. However, n
thelast60years,ithasbecomemorecommoninmost

American Indian  tribes/ocommunites. 2 In most tibes,
dabetes  has become a maor cause of mobidy  and mor-
iy and the pevdence o dabetes has been seadly
g % Thetpe o debees sufered bytis gop s
beievedtobeamostedmey norHnsuin-dependent
dabetes melius  (NIDDM). 8
Informationontheprevalenceofdiabetesamong

Amaten hdas B fr fom cope | 5 @0 diod o]
compareprevalenceratesofdiabetesamongAmetican

s diaed n deet  ddes Diet dinios
o beg hdn mnuom dgosic aem o dde
tes, vaying mehododoges uwsed D edimae  the popule
in a ik advaos saphg poedues atbe  ©
te vadin n te mooed s o debees

The Stong Heat Sudy, ° a three-center sudy  funded
by the Natonal Heart, Lung, and Blood Insfiute, wes
inisted n 19898 b eshee  cadovesolr e OVD)
moigly  ad mobdly rles uwsg Sadadzed method
oogy and to compare CVDrsk factors  among American
s My ©h tee geogepic aess ceid Ao,
southwestemOklahoma,andNorthandSouthDakota.

Becaee o the hgh pevdence o dabees eqeded amog
American Indians and because dabetes s a recognized
ik fdor for OO, davhd guoe deae &S wee
adminsered D asoetan debeic daus Toour ko
edge, the Sltog Heat Sudy 5 te i sudy o CvDad
is ik fados nddng  debees  n Armeien  Indans
Wy adadhdzed poocd N swed geogepic  aess
k poies anogypotnly 1 dian dda onte peedence
o dbees n tree mgor den communies Ths sudy
epas  the pevadene  @ies of debees mpaied  guocse
terance  (GT), and noma gucose terance (NGT) n
the Stong Heat Sudy communies and ther  assodation
wih te dovg sseded posse K fBoos o debe
s ap fmy heoy o ddbees amout o nden ant
cestly, adlewes o doesly — Weeoogized ta doesly
may have been modified in many diabetic  patents and
tus,  eidog nepeaions o asoeion wod be
ineppoprieie besed 0y onthee  aosssediod cHa.
Honever, assodaion wih famy hsoy  of debetes ad
Ogee o nden bood meyreled some efdoged oe.

Research and Designh Methods

The pimary obedve  of the Stong Heat Sudy wes
O esimae te pedence o CVDadrelte t O anum
ber of poenidl ik fados by eamning 1500 menand
women, aged 4574 years, at each of the tree centers.
Particpants were eoled members of one of the 13 In-
don thes o commuiess Mg n te sy aes te
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PmaMaicopaPapago  of the Gla Rwver, Sat Rwer, ad
AChn Inden  communies  near Phoenx, AZ te Apadhe,
Caddo, Comanche, Delanare, Fot SI Apache, Kiowa, ad
Wichia in soutmesen  Olahoma, and the Oglla  Sioux
and Cheyenne Rver Soux in South Dekoia and the Devis
lake Soux n te Fot Toten aea of Noth Dekoa The
mepn Fgue 1 ideniies te sudy communies  ad ther
locatiors. h Aroa ad Odhomg emy edgbe person
wes nvied 1 patiopae. i Noth and Souh Dekda, a
dser samping techngue wesused 0 obian  the 1500
subjects needed: 900 from Pine Ridge, 400 fom Eagle
Bute aea, and 200 fom Fot Toen aea  Patdpants
wee d \voureas

The dcdl eamdn ossed o apasod  nee
vew and aphyscd  examinaion Desls o the eamma
ton hae been desobed pevousy.  ° By, the per
heh heoy, pasod medd heoy, ad e B
tors, suh as smadg and doohd consumption,  and phys-
calactivity. The physicalexaminationincluded

anthropometric measurements; blood pressure  measure-
mens eamdon o te heat Lngs pusess  ad vesss
for bus al?ead eedrocadogam; fsing  guoose
ad 2hor guose Deae s fsig  bood sampes
o mesuemes o s popoEs, i,  gyeed
hemogioon,  gpdipoproEr s, and fhinogen; and a mom-
ing urine colection for measurements of abumin and
gede

Medca recods were reviened for previous  gucose
vales heny o debees adewkene o tesment  for
dabees  A2or od duose DEace & (OGIT) wes
pefomed afer ingesion of a 75y guoose  load  (Guid,
Paddodk, Mimnegpoks, MN)on a  patidpants ecet the
doning @ ddeic pies  beg tesed wh U
(@ dabeic peents whowere g oal  hypoglyoemic
agents and whose medical recods  indicaied  at lkeast  two
previousrandomglucosevalues 0250mg/dl,and(3)
particpants wih fasing guoose vaues 025 nmgd as
determinedbyAccuChekll(BaxterHealthcare,Grand
dabetes datus goups based onter OGTTresuts  and
e wed or debees mels  ad IGT doned e Wod
Health Organzaion  (WHO) recommendations 0% ;

e Kmowndabees f the particoert @D wes recsving

nsuin @ teament, (2 wesreoeMng  a hypoglyoemic
agent and had o prior  measurements of elevated

bloodglucose( 0250mg/di)recorded,(3)wason
erd deyss o hed kohey  tanganision ad ahs
Dy o debees by quesiomeie, a @ hed afsig

blood glucose vaue 0140 mgd or a 2hour blood
guoe vae 020mgd adahsoy o dabees by
questoreie



Figure 1. Locations of Strong Heart Study communities
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o Newddbees . f te patdant hed eher  afasing
blood glucose vaue [0140 mgd or a 2-hour blood
guose vale 0200 mgd and no menton of a hisioy
o dobees by quesiomaie

« IGT. I the pardpant hed eiher afesing bood
gucose vaue <140 mgd or a2hour blood gucose
valle betveen 140 and 199 mg/d.

* NGT I the paidpart hed fesing  bood guoose ad
2hour blood gucose vaues <140 mgd and no his-
oy o débees by quesoraie

. Daet sas urkemied . (1) F te paijat

wesonterd deyss o hed akidey tansggat wih
out menton of diabetes in the medica histoy by
Quesiomaie, @ f te st o the OGTWes NS

g o @ f te patdont reised  an OGTTad, n
some cases, if the fasing blood specimen was not
ulitert 0 danme te dbec  EB

Indexes of obesty induded body massindex (BMI)
and percentege  body fat, and fat  distiuion was mea-
sued by westohp o (WHR. BMwescaodsied as
weght in kiogams dwvided by the square of heght in
meters.OverweightwasdefinedasaBMIof27.83to
310 for menand 273 t©o 3229 for women. Obesly wes
definedasaBMI 031.1formenand (132 .3forwomen.
These aieria were goodimaey the 88h and %Bh per-
cenies for  menand womenaged 2029 fom The Natonal
Heath and Nutiion Examinaion and Sunvey I (NHANES
I 2 COte sidy sape tese af  pas conepocked
o te 28h and 59%h percenties for womenand the 39h
ad 64h pecenies o men h compaing  debeles  raes,
sbedts wee aso dvded b two goups accoding O
percentage  body fat and WHR. Percentage  body fat was
esimatied by bioelectical impedance usng a RIL imped-
ance meter (model Bl14101, RIL Equipment, Detrot, M)
ad an equaion based ontod  body weter.  The kean  body
mass was computed by muliplying the told body weter by
0732 (esod  communcaion, M. Singer, RIL).  Obesiy
wasdefinedformenashaving >34%hbodyfatandfor
women>45%body fat ~ Waist gith was measured at the
bd o te utos  wih te paidoant e Thehp
gth waesmeasued a te kvl o madmal pomson of
the guteal musdes. WHRs098 for menand >096 for
womenwereusedascutoffpoints. Thesevalueswere
gpodmaey the 65h  peroenies o te pevenage  body
fa and WHRIstbutions o the sudy sanpe
te ded mehod for Sandadag peekene rEes P
age using 1980 US. census dala, x?test for comparing
lees, aeys o vaee et ad Suwels tEess
for compaing oconhuous  vaisbles among difierent de-
beic das gous adte tree sy oes

Results
Ad o 4549 eigoe partidpants wee examned
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1500 in Aizona, 1522 in South and Noth Dakola, and
1527 n Odshoma.  These numbers repesert  a paricper
tn e o 71%n Aone, 53%n Souh ad Noth Delog,
and 62%in Okahoma. * To determine  how representative
the patcpanis wee, araom sanmpe o 311 (100 each n
Aizora and Okahoma and 111 il in the Dekolas) non
patticpants wes nenvened 0 ddan  infomation about
dobetes and somemgor C\VDisk  fadors, Resuls o te
compaison  ae repoed N asgpaae ddy Y that  foouses
nmequmat o te sy paigas Bely, tee 5 a
pers ae sy Wifmlhemmmﬁ (mean
ages 56 ad 58 yeas,  repecively). Oed te e o
sefrepoed s wesdmlr  h te paijoas @
and nonparicperts ).

Appodmetely  4%0of the eigbe  partidpants, more
menthanwomen, refusedthe OGTT (84menand56
women),andasmalinumberofbloodsamples(n=65)
wee ot duing sippng B te coe bBboaoy i Weash
ingon, DC. Thus, of the 4549 particpants examined,
dabetes  dats  wes deermined  for 4304 (95%, 1446 n
Azona, 1449 in Okahoma, and 1409 in the Dakoias).
Amongthem, 831 had known disbetes (499 taking  insuin
ad 3R kg od ages) ad 6lwee ondayss o had
khey tagdas (@5 n Aoy, 11 n te Dades ad5
n Odomg. Aod o 1512 paigats wee dbssed
as having NGT, indudng 44 paridpants who indicaied
et tey wee tod by ahedh poessord tet tey hed
diabetesatonetimebutwerenottakinginsulinor
hypoglycemic  agents and had no abnormal  blood  glucose
vabes o eddence o theapy seen n medcad  recots,

Tabe 1dons the age and sexspedic and sandard
Ped pedence s adte td  number of paidoans
wih IGT and dabetes by center. In a tree centers,
diabetes was moe prevalet in womenthan in men. A
zoa hed te hghest ageadised  @ss o dbbees 680N
menand72%inwomen.WhileArizonahadthehighest
rale of dabetes in boh menand womenand in every age
category, IGT rates were comparable in menamong the
three centers. In women, the rates o IGT were oner n
Aizona tan in te oher two centers. No substantal
differences were found in the rate of dabetes between
Distiids 15 o te Ga Rver Indan Communy (65% n
menand 73%in women) and other  distiicts of the Gla
River Indan Communty and the Sat River Indian Com-
munitycombined(63%inmenand69%inwomen).Dis-

s 15 o the Ga Rwer Indan Community have been
te s o te Naod  Isile o Debees ad Dogesive
ad Kidney Dseases (NIDDK)  longtudingl debetes  sudy
for te bt Byeas Débees @es n Oddhoma (8% n
menand 42%in women) and the Dakotas (33% in menand
40%in women) were smiar o each ather and consider-
aby loner than those in Aizona. In Olahoma and the
Daoes, pedence rm@ies wee hgher n each suooessive
aegop. h Ao, te e wesbner n boh menad



womenafier age 650 The IGT rale n Aizona  wes sighly
hgher n the 65 © 7Aeardd  ten h the youger age
goups, whie this wasnot obseved in Okiahoma o the
Deloias.

Table 2 shows the prevaence  of known cases and new
diagnosed cases by center.  Amongthe three centers,
Aizona hed the lonest newknown ratios. For every 10
known cases of ddbeles, there were gppodmatey 1o 2
petenis  wih newy degosed debees  Adose eamia

ton of te wo Azona Indan Communies (Gla Rwer

adSt Re) eedd tee Gh Rwer Ddids 15 hed a
oner newknomn raio ten te oher dstids 015 w
017 n menand 013 v 014 h women). In Okahoma and

the Dakoias, for ewety 10 known cases, thee wee 3t 7
newcases. Theowral raio in menwas higher in the
Dakoias than in Okahoma, but the reverse  was dbsenved
nh women Threhghes @0 ocooued n e 66 D 7dyear
ad menn te Dades (067, indcaig a consderable

Table 1. Age- and Sex-specific and standardized prevalence of IGT and diabetes in three American Indian populations.

A Oldhoma Sauh ad Noh Deaa Tad
n IGT(%) ©9 n IGT(%) (Y0 n IGT(%) () n IGT%) @
Men
Age (years)
4554 01 14 3m 14 D 303 2 D 915 13 4
5565 152 13 Y/ 189 13 0 28 15 A 549 14 a7
6574 68 2 57 118 19 47 A 15 K3 280 18 45
Allages 521 15 63) 618 15 » 605 13 2 174 14 Fig)
Age-standardized 15 63 15 3B 14 B 15 4
prevalence (%)
95%Cl 120-188 60.369.1 120178 339418 10.7-164 29.0-368 128163 41.7465
Women
Age(years)
4554 471 14 53] 363 P 2 339 2 B 1223 19 %H
5565 306 2 B 2% 14 47 271 17 51 873 14 5¢)
6574 148 16 A 172 2 ZZe) 144 19 % 464 19 5¢)
Allages 25 14 pal 831 19 i 8 2 43 2560 17 2
Age-standardized 14 2 19 L 19 %6 17 54
prevalence (%)
95%Cl 116-164 69.3-75.3 164218 386454 164221 421491 158188 519559
Total age-standardized 14 0 173 0 17 0 16 0
prevalence (%)
95%Cl 125165 67.2-72.2 153192 37.7428 148189 375428 151-17.3 485516
Cl=confidenceinterval

Table 2. Prevalence of newly diagnosed and known cases of diabetes in three American Indian populations.

Arizona Oldahoma SouthandNorth Dakota Total
Men
Age(years)
4554 7 % 013 8 3 035 9 21 043 8 B 024
5565 © & 020 n D 037 un 24 046 n k3 031
6574 9 2 018 10 > 028 “ 21 067 n % 032
Allages 9 % 016 9 z 033 10 2 045 9 A 026
Women
Age(years)
4554 9 % 016 9 2 041 10 24 042 9 k3 025
5565 9 ® 013 © b 034 10 4 024 10 ] 020
6574 6 (35} 009 13 > 036 13 2 031 n 8 023
Allages 8 (% 013 n D 037 10 3 030 10 3 023
Dataare %.
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Table 3. Prevalence of diabetes and age at diagnosis by parental diabetes status, sex, and center.

Arizona

Parental diabetes

Status Prevalence(%%) Age(years)
Men

Neither 571 466

Either 696 24

Bath 719 33
Women

Neither 639 464

Either 733 48

Bath 766 396

Okiahoma SouthandNorthDakota
Prevalence(%o) Age(years) Prevalence(%o) Age(years)
291 518 306 530
418 497 375 479
471 454 482 457
317 533 333 522
480 484 4.7 496
615 503 638 469

resevor o udegnosed ceses of dibeles 0t gowp.
In Okahoma, the highest rafio occumed in womenaged
6654 04

In the paridpants known o be diabetic, the mean
dugion o degosed debees weste get N Aol
(1437 yeas) compaed wih tat n Odshoma (78 years)
adte Dadas B9 yeas) Ofte debeic paiens i
Aizons, debeles  hed been dagnosed for >10 years n 58%
adfr >0yas n 3% Theduaon  dsiuion o te

Figure 2. Distribution of age at diagnosis (—, men; X, women).

Okahoma paients wessmiar o tat of South and Noth
Deig, n ta ddbees wesdogosed for 5yeas befoe
the Stong Heat Sudy eamiaion  h 45%d te patents
in the Dakolas and 50%00of those i Okahoma
Parental  diabetes  status. Of those  participants

whose debeties  sais  wes deermined (= 4304),  26%cdf
thewomenand29%ofthemendidnotknowwhether

dabetes  had been dagosed n one o boh of ther  par
s Take 3gwes te paceiage o dibeic  sbeds  ad

Arizona
%

40

30 /
20 /

) /

<20 20-29 30-39 40-49 50-59 60-69 >=70
Age at O porosis

N/S Dakota

40

: / N\
J N\

10
<20 20-29 30-39 40-49 50-59 60-69 >=70
Age # T mgrosis

Oklahoma

&

: />
m VAR
4 \\

"TT4039 50-59 60-69 >=70
Age =t O pgrosis

<20 20-29 30-39

All Three Centers

. AN
/N

L/ N\
=4 N

<20 20-29 30-39 40-49 50-59 60-69 >=70
Age = O mgrosis

%

40

102 THE IHS PROVIDER O August 1995




meenae & dgoss by sx o, adddeic sas o
parents (@mong those wih knoan parenial  saius only).
Diabeies raies were not dfierent  between paricpants
whohad oy adebeic faher o oy addbeic  nobey,
and thus, they were combined. Parental diabetes was
significantly associatled (P <00) wih dibetes, the
prevalenceofdiabetesincreasedwiththenumberof

dobeic paens.  Theraes o dabees n ofgping of
two diabetc  parents were amost twice those in off
springwithnodiabeticparentsamongthewomenin
OklahomaandtheDakotas. Overall,theprevalence
oddsratioswere 1.84and 1.80inmenandwomen,

respectively, for  indviduals wih one or wo dabetic
parenis rdaive 0 those wihout any debeic parents.
NoclearpattemswerefoundbetweentherateofiGT

and parenial  disbetes  Satls  (daa not shown).

Age at diagnosis. Table 3 aso shows that parent
H dobeles dais wesmehbed D age @ dagoss. De-
betes was diagnosed at a younger age in particpants
wih one or both parents having dabetes than in those
wih nether parent having diabetes. In each parentl
debeles dats goup, te aerage age at dagnoss  wes
soniicanty bner for Aizona ddbeic  patopens (
<0.05)thanforthosefromOklahomaandfromSouth
andNorthDakota.

Fgue 2 (Arizona, Oklahoma, and North and South
Dakoia) shows the distibutions of repoted age a o
agoss for d debeic  partiopans by cenes. Agea
dagnoss  pesked duing the 4h decade of ife for bah
menand womenin Arizona.  The average age at diagno-
ss in Dtics 15 o te Ga Rver Indan Communiy
wasapproximatelythesameasthatintheotherdis-
fricts. In Okahoma, dabetes was diagnosed
ayoungerage(peakedind0-49years)
than in women(peaked in 5059 years).
In Souh and Noth Dekola, the distibu-
tionsformenandwomenaresimilar,

in menat

02 (313 ad 285 (01, respecivel,
Oklahoma,andSouthandNorthDakota. Forthemen
ofallthreecentersandthewomeninArizona, the
aerage BMiwaeshghet in the 45 to S54yeardd  goup
and lowest in the 65 to 74yearod goup. Fgure 3
showstheoverallprevalenceofdiabetesbyBMlin
menandwomeninthethreecenterscombined. The

e of dabees inoeased seady  wih inceasng BMI
n boh sexes, exep tat it dedned  Sighly n women
in the highest BMI group.

In Okahoma and in Noth and South Dakota, there
wesacosset paien o sgnicanty ead  pea
lence raes of diabetes acoss the noma,  oveweight,
and obese goups (P <0001, Table 4). Smiar resus
were obtained using percentage body fat  In the Al
zonamen,diabetesrateswereslightlylowerinthe
mostobese(basedonBMI),altthoughthedifferences
wee not satisicaly soniicart Smar sk wee
observedinthe Arizonawomenwhenpercentagebody
fat wasused. Womern al three centers with a WHRD
09% hed a sgniicanly P <000) hger e o dde
testhanthosewithaWHR<0.96.Wealsoexamined
theassociationofobesityusingBMlandpercentage
Sderation. Oed, te me o ddees oeased Sy
niicanty P <00 n te dese gop aer adusmernt
forage(datanotshown). However,theassociation
betweentheprevalenceoflGTanddegreecfobesity
was not so consistent across centers o sex. Only in
ArizonawerelGTratesslightlyhigherintheobese
groupthantheoverweightandnomalweightgroups,
in both menand women. Participants with [0 34%body
fat hed sighty hgher IGT rates than those wih less

n Aizona,

Figure 3. Prevalence of diabetes by age, sex, and body massindex (BMI).

but an amost equal percentage of par-
fcpats  hes debetess  dagnosed i the g0 o
4thdecadeasintheSthdecade. When EMen
a tree ones ae combned, asnde 70 |cwomen 65
peakduringthefourthdecadewasob- 60 56 52
seved becase of the dominaing  efiect 50 a8 49 [ ] i
of the lige rumber of debeic  patierts 40 7 39| | I
n Aroma 31

Obesly,. Obesdy 5 pevdent in d 30 -
three centers. Amongthem, Arizona had 20 21 18 B
the highest prevdence of obesty (75%; 10 i
BMI 027.8formenand 027.3for
women), followed by Oklahoma (70%) 0
andthe Dakotas(629%). Theaverage <20 20-24 25-29 30-34 35-39 >40
BMIsinmen(women)were31.1(33.1), BMI
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Table 4. Prevalence of diabetes and IGT by sex, obesity, percentage body fat, WHR, and center.

Arizona Oklahoma SouthandNorthDakota
%  Diabetes IGT % Diabetes IGT % Diabetes  IGT
Men
Obesiy
Nomal  weight 3B1 639 139 b4 286¢ 111 464 194 84
Overweight 260 637 105 245 263 178 271 3B6 139
Obese 409 620 183 401 496 157 265 473 206
Body fat (%0
03 404 630 ' 192 B5 458¢ 191 310 454 22
<34 506 649 119 615 00 119 80 263 96
WHR
0B 07 41 175 317 452+ 148 515 140+ 170
>098 603 666 122 623 312 147 485 234 98
Women
Obesiy
Nomal  weight 199 725 101 22 206* 219 A2 316+ 182
Overweight 29 739 12 09 30 213 35 434 215
Obese 503 634 168 400 573 158 4 542 195
Body fat (%0
06 434 6737 182 373 503 181 204 2* 20
<45 566 735 104 627 A8 20 706 3B6 198
WHR
0% 506 T 15 266 518 153 32 B8 196
<096 494 639 164 734 368 207 618 362 196
* P 000 1P« 005 WHRwesthp r@io; nomd wegt =BMi« 278 for menand < 273 for womern, oewegt =BMI278 - 3109 for men
and 273 - 3229 for women; obese =BMI 0311 for menand 0323 for women.

bodyfatexceptforthe Oklahomawomen. Menwitha rale amost threefold. Also, oObesty was more dosely
WHR10.98hadslightlyhigherl G Tratesthanthose associated  with diabe tes pevdence  ten paenid da
wih loner WHR. Honever, none of the differences was beic daus n these o ceners Honever, in Arizong,
sekiEy Yat where both obesty and diabetes were most prevalen,

Table 5 compares the diabetes and IGT rates of the paena  dabses gopeared 0 be amoe dominaing  fador
Stong Heat Study populaions to NHANES data * by then cbesly. Treraies o newddbees wee, h gened

paenal  debetes dats and level  of obesly. In Ola hogher n the obese gowp ten n te nondbese gowp.  In
homaandSouthandNorthDakota, the presenceof the noncbee goyp, te e o newddees n those wih
ether cbesty or dabeic paents inceased the tol paens haig ddbees weseqd © o stder ten ta

dabetes rate, and bah fados together inceased  the n toe wihot paes hadg débes  Therwee wes

Table 5. Diabetes and IGT rates (weighted to U.S. population) according to parental diabetes status and level of obesity as
compared with NHANES Il data.

Nonobese Obese

Nodiabetic parent Diabetic parent Nodiabetic parent Diabetic parent
Diagnostic vl s S»l s
category A OK ND  NHANES Az OK ND  NHANES AZ  OK ND  NHANES AZ  OK ND  NHANES
Knowndiabetes 560 126 119 35 670 207 178 106 521 261 296 62 651 397 369 139
Newdiabetes 70 68 53 39 70 37 20 35 115 107 119 86 74 119 127 143
Total diabetes 630 194 172 74 740 244 198 141 636 368 415 148 725 516 496 282
IGT 90 153 115 128 110 146 59 197 176 198 188 215 132 152 202 311
Deta are %
. L
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Table 6. Diabetes rates of participants by sex, center, and amount of Indian ancestry.

Men

Amountof

Indian AZ oK SD/ND
ancestry(%o)

<25 — 0 0 8 @
2549 — 138 @ 02 ®
50-74 538 @ 259 (1B 242 &
759 600 @ 213 B B8 (12
100 61 (@8 42 @) B4 (27
Deia ae %)

Women
AZ OK SD/ND
— 0 (3 % &
0 (9 ns 139 ®
667 @ 206 @1 44 (1
45 Q) 89 @ 439 (1)
714 @9 438 @) 512 @0

osenved n the dbese gop.  Thus, there
gpeaed D beacorstedbe mweEvor o %

Figure 4. Prevalence of diabetes by Indian ancestry, sex, and obesity.

udbgoed cases of debees n the dbee 70

. . 1 Non-obese Men
group nonobese 1
and n ﬂ'E gl'(l.lp W“h no 60 E=IObese Men 6
FHH—B heu g cibees. mmNon-obese Women 54
Amountofindianancestry. Setf- 50 E=IObese Women

repoted  amount of Indan ancesty (s a

peceriage) wes aakbe fom B%d te 40

the highest repoted quantum of Indian 30
acsy (@eage 9B 936% fuldood),

foned by te Odhoma paias @+ | 20

erage  88%, 7A43% fuldood) and te Da 10
koa paigpats e 7% 4870 U
bood)  None of the paricparis n At 0
zoma had <50%inden  aoesty  ad A the <25
Odhoma partidoans hed a ket 25%in
dan ancesty. Foure 4 shows that the

50-74
Ingian Hond

75-99 100

peedenee o dibees inoeased  wih de
gee of Indan ancesty n boh te oewegt o obese
(BMI 027.3forwomen, [127.8formen)andnonobese
abgoys. Tade 6 gwes dabees s by sex o,
and amout of Indan  anoesty. The e o dabeles i+
caeased  consisienty n a tree cenes wih amount o
hen awesty Thepevdence n indviduek wih 5060
more Indian ancestry was significantly
(P <00001) higher then tat in tose wih < 50%lndan
ancesty. h Sauh ad Noth Deloa, debees @es n te
fulHolood Indans were more than four and nine tmes
hgher N menand women, respedively, tan n te Ind
ans wih <25%lndan  ancesty.  The fuldlood Indas n
Oklahomahadmorethanthreetimeshigherdiabetes
raes than those repoting 254% Inden  ancesty. The
difierences n debees s amogte goups dened by
dgess o nden axssty (Tabe 6) ae hgy  sgnicant
(P <001) n boh te Dakoas and Okahoma, even afer
aridy fr te e o doedy

Foue 5dons te pevaence o debees o patd
pants  stratiied by number of debefc  parents,  obesly

datis, and amout of Inden  ancesty. For particpants

wih a ket SP6hden avety, te s ae a0 Sab

fed by center. Cealy,  indviduals wih < 50%Indian
avesty  hed muchloner debeles raes then those wih a
last 50%Indian  ancesty. The obese group had higher
ets haing dabees had hgher raies ten tose wih o
paeris haig debees | patdoats wih a ket 5%
Inden  ancesty, the raies noeesed wih cbesy  and te
nurber of debeic paes Sy rels were dbaned
whenthe number of dabelic  paenis wes replaced by age
(da na shoan).

Conclusions

The Stong Heat Sudy is the fist  study in which
sandadzed  qia were used D degnose ddbees ad
IGT n muiipe  American Indian  populations. Diabetes
raies in te tree Inden popuaions  have al  reached
epidemic  proportions. The Pima/Maricopa/Papago In-
dan communties hae te hghest ddbees r@ies 0 n
menand 72%in women) among the three  centers. These
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Figure 5. Prevalence of diabetes by Indian ancestry, obesity, center, and parental diabetes.
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All Centers AZ OK S/ND AZ AK S/ND

| ~Obese— | | Non-Obese | | Obese | | ————— Non-Obese ————|

| —Indian Blood <50%— | | Indian Blood ] 50% |
res meyaso bete hghet amogd popdsios n the aged 35H4 years 0 125% among indviduals aged 6574

wold. ® The pevdence  of dabees in Oklahoma (38% in
menand 42%in women) and the Dakotas (33% in menand
40%n women), ahough lower ten tose n Azona, ae
much higher than those repoted  for oher US. popuia
fidpans shons et paricpants ae youe (@En aeage
of 210 4 years younger amongthe menand womenin the
tree  ceners). Tre esimaied r@es maybe oner then the
tue raes in the ocommuniies. Onthe dher hand, women
had a higher  paricipetion rae, and debetes raes ae
hgher N women, which maylead to an overesimate. We
bdee tet te edmain bbeses ae vay sd

The 19761980 NHANES ® repoted thet in the US.
ppopulation, ahsoy o dobetes wesmepoied for 43%,
684 ad9d te 5 0S4 55 064 adt D 7yexr
od agegoups,  respedively. The prevaence  Wes higher
in menten n womenand n bads  then n whies.  Rates
o udagnosed debees n NHANES wee smixr D the
aes for  known dabetes. Raes of IGT usng WHG@rie
ra Y were 148% 151%, and 228%, respecivel, n te
tree aboveked apgus  Moe ey,  te Caes
for Dieese Cod Y repoted  thet besed on ther  Behaw-
o Rk Fador  Suvelance Sysem, te pevdence o
sehreporied debees  raged fom 40% among indviolials
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years. A popuiationbased sudy in Minnesola *® showed
garir  @es o NDDME32 per 1000 n indvduss aced
O Pyeas ad 2068 per 1000 n those dder then 60)
ad IGT (1833 par 100 n indvilels aged 40 0 50 yeas
and 2948 per 1000 in tose ower 600 Therades o NDDM
ad IGT wee 119% ad 278%, repedvely, n a Cdiona
communly of aduls aged 400 79 yeas. ®

Whie te raes of IGT oblaned by the Stong Heat
Study were comparable  wih  or sightly ower than those
popusios, te @ies o debees n te Stog Heat Sy
popuiaions were four O eight times higher.  Alhough
diflerert asoaeiment mehods wee used, & B unlkely
thet vaiaion in sudy desgn and methods aone coud
acoout for the bige  diferences n te e o dabees
betwveen whie and Ameican Indian  popuiations.

In addiion to bads, Hspanc menand womenhae a
hgher prevaence of NIDDMthan nonHispanic  whies. 2
Theage-adjustedprevalencesofNIDDMwere9.9%and
10:7%, respecively, in Hispanc menand womenaged 30
to69years,comparedwith4.5%and3.5%inthenon-

Hspenc whies.  The Sen Anono Heat Sudy 2 hed g
b reas, wh pedee @Ees n Hgae menangg
fom 55% to 134% and in Hispanc womenranging from



3™ o 1376 The lowest prevaence raes wee seen in
tosee Mg n sbuben SanAnono. The Heparc Hedlh
and Nutiton Bxamination  Suvey in 1982-1984 Z found
et amogte 45 © 7headd  MedcarAmacas, 134%
of the menand 152% of the womenhad diabetes. These
raes, athough hgher then those repoied by the NHANES
I for te whie populaton, were sl muchlower than
those odained by the Stong Heat Sudy.
ies o detemine the prevalence  of NIDDMin different
Inden  tbes. Honever, methods used 0 ascetan . NIDDM
varied; somestudies used OGTTests and others were
based on sefreparted daa o oher pafiet  infomeation
databases. The1987SurveyofAmericanindiansand
Aaska Natves showed that  besed on selfreported data,
te agpleadsad pesee e o ddees wes 12204
whch wes 236 tmes hgher ten tet n te geed US.
poein 2 h te Pmate o Amog atbe ta hes
particpeted n an NDDKsponsoed  longiudindl sy o
debees for or Syeas (Odids 15 o te Ga Rwer
Indian  Community), the prevaence rates of NIDDMin
geesed fom 32% @ agp) n te ealy 190s © 1P%@Ee
O5yeas) n te 1960s # Thee wesadXohoesse N ae
adsed debees peeee  @Ees  beween 1967 ad 1977, 3
Bythe ealy 1980s, 50%df Pma Indens oder ten age 35
hed dabetes. % Between 1982 and 1990, te pevdence o
dabetes n those dder then B yeas of age ranged from
46% (womenbetween35and44years)to 74%(women
o byeas) 7 hts sy, g duose bes  ad
OGTTswere wsed at the benial  examinaion 0 dassly
dabetes accodng o WHQ@iieria, b1 and the reported
debeles raes were vey amir D those doaned by the
StrongHeartStudy. ThisongoingstudyofNIDDKmay

have poomoted ealy detecion and thereby produced a
sighly brer renvknown debees @0 ten n dher a-
esd e Avtom cer 015 w 017 h menad 013 w
014 n women). In fad, te owa pedence @e o
neWy dagnosed cases n te Stong Heat Sudy wes 1096,
muchlower tan te nealy 50%found in the NHANES. *
The lower propoion  of newy diagnosed cases mayhave
resded fom te hgh suspoon el o te hedh cae
podas a te iden Hedh Sevee fdies ad ter
dios n hoeasng te awareness of dabeles and po-
moing ealy deledion

Athough no aher tbes have been sided as extent
ey aste Pma satered  repofs  have shoan vaying
s o dlbeess n dher tbes Treowed ageadsed
peebne o dbses 167 per 1000, n te Abden Ed¢
mes, Indans,  and Aeus  wes oner ten the o US
rae of 247 per 1000. 5 Amongthese three  populations,
pedence raes raged fom 88 per 1000 for the Esk
moso 20 par 1000 for te hdas ad 272 per 100 for

Paiet Cae Inomeion Sysem esiabished by e Inden
Heeh Senvie n Aeda adweied by dat miew  The
Navgo Indas, te Aot Iden the n the US, wee
dassiied as haing alow pevaence o dabees n te
1970s. * Honever, arecat repot “ showed tat  esimaied
ageadused pevdence  raes for the Navao beween 20
and74yearsofagewere13.9%and18.4%formenand

women, respecively, which were 25 tmes te US ks
In ths sudy, dabeles wesasoetaned accodng B te
citeraofWHO  “fortheOGTT. Inastudyof29,000

Ameican Indans Mg on o near 10 resavations n te
Pagic  Notwest (Washingon, Oregon, and ldaho), the
Inden Healh Senvice fadiies recods  shoned an age-
ad sexadused  pevaence e o 71% whdh wes three
imes hgher then te comparbe US. e n 1980. ¢ The
ageadused  prevaence  of disbetes amongal Bands of
Sox n te Daodes n 1987 wes 2361 per 1000 for those
aged 460 64 yeas and 2679 per 1000 for those aged 66
o oer. 2 The 1987 ageadused  pevaence  of disbetes
for d ages amogte tree Soux thes induwded N te
Srong Heat Sudy, besed onavbuaioy cae dda,  ranged
fon 28 © 45 imes te US =& 2

Somelnden  resavatios hed ppvdence s o da
bees dese D thoe foud n the Stong Heat Swdy.  For
example,intheWarmSpringsReservationcommunity,
womenaged 550 64 yeas hed apevdence e o 4694, ©
In  ackition, the pevdence raes of dabetes amongthe
Navajos appoach those n the Stong Heat Sudy n some
oder age gous 4 raes ranged fom 26796 n menaged 45
o 54t 457 in womenaged 5510 64 years. It appears
thet, besdes the Pima, ony the Nauus of the Padic
Ocean hed arepoted  didbeles  prevdence (approximately
415 n te agerage Vb 64yeas) doe b toe foud
n te Stong Heat Sudy. ©

A ooesty, peertd  debees  ad degee of Inden
ancestly  have been conssienty and stogy  assocated
wh debees 73 Trepedee o ddbees weshge
ndr aegops nd hee caes o e Stog  Heat
Sudy except Azona, where te rae weslover in those
oder then byears Ths maybe due b apossbe oot
ded oecss modly m@Es n ts popdbin 2 hn
te Pmaindans savwed 1k fados have been repoied
o pedd te development of diabetes. These indude
s % Smlxr ks wee dseved n te Stong  Heat
Sudy. In addion, wefound tet te s of dabees
were sghiicanty hogher n pesos wih gedier  amouns
o Inden ancesty, smiar D resus  oddaned n aher
Nothem Pans Tibes in Noth Dekoa ®
Thereason for te hgh pevdence o dabeles n te
Inden  poplion remars uderr Honeve, te inoess
ng dabeles raes n pesons wih hgher amouns of Ine
don awesty poike dog edkenee ta Inden rae B
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hohy easodeed wh te deeee Qudoenvdin B tet
ooesy hes ioeesed  owr te bt few decades, adit hes
occured N young indviduials, een chiden. Diabetes
hes also been dagosed in young Ametican  Indians. Al
s supports  the “thriy” genoype hypothess.  More
oeeic dudes  ae needed

Inieresingly, te ppdence o IGT h or sudy oo
hos wessmir D tet o te gred US popukion, but
the prevdence of diabetes was muchhigher.  Does this
impy that the gucose vales of many Native Americans
noease rApdy  fom noma  dabeic  leves without
goingthroughanlGT period?Ourongoingfoliow-up

sudy Wi bedlke D ded somegt onts Be
Standards  of care have been developed and imple-
mened by the Inden Heath Senice for those American
Indans in whomdiabetes has been dagnosed, emphasiz
ing terpy, det adeede © mpoe dyemc oo
td o redoe te K o dedopmet o debeic ook
cdios.  Theedent o mpemengion 5 beng monioed
periocicaly. Futher sudy 5 needed © deire e most
eiledhe  neEnenin o pies  wh IGT ad ey deg
nosed disbetes. Honever, the best sralegy woud be the
pevenion o IGT ad dabees. Curenty, Seenng for
dabees 5 not nduded N raiondl recommenceions for
peetve cae Because of the epdemc of debetes n
American Indians, regular screenng wih  a OGTT(750)
shoud be consdered for Ameican Indans  oder ten 40
yeas o age, particualy those whoare oveweght and
thosewhohavediabeticparentsorahighamountof

Inden  ancesty. In addtion, muchmoe needs o be done

n deepng  efede pogars for peetng  debees.
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Crow Agency Anticoagulation Service
Initiated by Pharmacists

a te PHSIdan Hospial  Cow Ageroy, Monama

Warfarin  terqpy © prevert blood dos  can be dan
gerous because of the dugs edremely compex proper-
tes. ! Thedosage tet peves uwaned dos s oy a
fadn ks ten te doe e n case poenidy harm
fu o ifetreaening bleeding. Many facos  such as
oher medcaions, danges n det, o concurent healh
pobems aoe o n combnaion can nuence a paients
response o warfain. Dosage changes take 710 days to
hae ter U ded For tee reesos, dosage B pos:
gk D pedd adms becaslly  indvdeized The
conequencss for te paient for msmanegement o therapy
canrange fromminorbleeds and bruises, to
thromboemboic  evenis, © maor ceebya vesculr  aco
dent and desih

The Indian Health Senice (HS) hosptal a Crow
Ageoy, Moare, a24bed aole cae fadly, senves te
inpaent  and oupatient needs of some 16000 American
Indiansonthe CrowandNorthemCheyenneReserva-
ons.  This paper descibes howthe phamacy depart-
ment at tis fadity esgbished  a phamadstmanaged
anicoaguiation senvie © hep emsue the saily o pa
tels  for whomwafan s presabed

The medical and phamacy dtafs  at the Crow Agency
Senice Ut hed been concemed  about te sdle and eflec
e use of wafan  ad had pvoudy  sougt b ensure
te sy of aniooegubion ey by coddg  Eo-
e mens o poend  dugdwg  needos ad by
oddyg medd daf  edusion  dou te ue o o

paent edeienced ahemaomain hs kg several weeks
dier hs wafain  dose hed been doubed, agealy po-
longed protrombin tme was found at the tme of this
oocurence. Avcther peient  had had severd  episodes  of
busng onhs et ad akes oconcurenty wih  exces
ned or do2 moiolg o wafain  thegpyy h an ot
o pevent futher pobems wih wafain tespy, te
auhor visied aneaby Depatment of Veterans Affais
hogid addsewved for wo das te padess o adt
d pameat whoen aseized  anfooegudion dc
or reay 20 pelks

Uponrem 1o the senice untt al 12 paients on
aniooeguants wee dentied usihg acompuer seath o
pesaiion = A meng ech o tee paats
healthrecords, the pharmacists completedan
anticoaguiation theapy fow sheett usng daa fom the
pevos o D tree mots. Thefow seat nduded  the
fdovng  nfomation: degoss  indcaing the need for
anticoagulationtherapy, the proposeddurationof
aniooeg N tegp, te deSed  anioegN fange,
s o dc  \E5 peios walin  dosge, pohrom
bn test resuls, dosage changes, and a ‘femaks’  fied
(ised 0 wie the peceniage dange n te dose and te

*  The Anticoagulation How Sheet descibed in ths paper has re-
cey beenevsed 0 indude  updaied quideines for  thergpeuic
ranges and space for  addional paient daa such as aher dag
s, dher medcos, deges ad te die te aooeg i
ey wes inteted. Ths mveed fov shest 5 aabbe fom Du
Pot Pramecaliccs by clig e 8002636234,
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number of days thergpy  dispensed).

Durg te nid reew o dats seved podens
rebied 1 adequeie dooumedion were identied k wes
diiok 0 deme te ogd  dAn o walin
therapy in two patients reoods, anda but ore of the
hegth recods  had no thergpeutic rage dened  Becase
o s tegpeuic  goas and the defniion o oer o
undertesponse to therapy were undear, wih manage-
ment of thergpy  seeming © vay fom physdan o phys
an tesing e samepdiat

Anreve fang  sesIn wesaonduced prily by
te medcd ad phamery sas  © addess  anfioceguiion
tagy =B oy ideEos aaEns pe
alios alee rados dosage addmets  ad gk
hs o pdet fHov wp Acnouet dug ue edl
ion OUE o walanh  westhen nisied Localydevet
oped, witen sandads o cae, uiiag the foloning
DUEciteria were adoped by the medical and phammacy
dafs  a Cow Ageny.

1 Awien pbn wold bepbod n exch walain  peiais
reood  indwng  te eesn o tepy, e poposd
dian o tegy, adredy o tagy eqpessd
as ateapelic rage o acogpabe  pohombn e
P7) vaes

2 Nomorethanal5to25percentchangeindosage
would be madeat one tme, and such changes had to
befollowedupbycheckingtheprothrombintime t
wihn 710 days of meking the dhange.

3 Pohorbn e rels woud be nepeed n gt
d mndg fBdos  arh & reados wh dher et
s dwbod  ieedos duyckeese e
and missed doses, and the provider would document

tee gopiEey n te phiets medd reood
4  Appopieie Quenties o wafan  woud be dgpensed
a each it Nomoe ten sx weeks woth of med

caion woud be dspensed 0 patents, and ten ony
b thosee whose espone © wafain wesque  Sabe

Ower time, the phamaass  became inceasingly in
voved h hepng  manage aniicoaguiaion therapy at the
eve ut They maered  te fov dess (@t n te
phammacy) by recording  information on them after each
vt © the pimay cae pode Haig te dda oo
ned h acosset mame Bdaed tegeic  even
tors by e phamaoss, such as aodng  dspensing o
dups te ngt nead  wh wabBin hadn b e

T 1983 dung te sat o te peicd ocovweed by ts mepot te
antiocceguiaion Boodioy &t for walan  tegy a Qow Agengy
wesepoied n s o pohomon e Moe ecenly, te sof
hes adoped  the  inemetiordl nomelzed @0 (NR) © messue te
nergly o aniooaguiaion n anmoe sadhadzed mame
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tme for boh the paet adte pmay powds, those
peiers needg aly Boaoy B mepoed dedy D
te pamay © pk Ypte neosssay Boodoy s

Ulimeigly, te pgamacss dedoped  pesabing po-
boos ta wee essenigy te sareas the DUECER
The paterts  woud cometo te phamacy and were inter-
vened ot compne, ter gened hedh  dey dher
medcaions, and te presence of any untoward  bleeding.
To fadize compee ad cosset documeniaion, the
phameass used anbber samp dedds, wih d tese
s ndided onte paien's  medd reood  Pales
woud receve abb sp D gt apohombn e ad ay
oher gpopise bBooaoy B A tee wesa
hoh bd o phyddenphamedst neradn Aer ome
months had elapsed, the progam ewvolved into  one that
donwed for more independent patient  management by the
phameacss.

Pramaasts a Crow Agency continue o consut wih
physters  qie den  egeddy whencarg o usele
peiers o for those whose anfiooegubion 5 manianed
a ageder nensy. Honever, most of te phamacss
hae been aedeniged by te meded daf ad nowadst
wafain  dosages, aoccodng 0 the poocd, D keep te
negy o aniooegbin wihn te Ims  pexobed Ly
phyaEs

Pat o te poobod rregues ta amohly mvew o
petet  recods  be pefomed by the phamadss b assue
et te sadacs o qdaly for walan tegy ae ad
hered 0 and that problems  are  idenified and resoved.
The resuts  of tis review ae shared a monthly staff
meaings.

Outcomes

Paes hae eqpessd  saisdm wh te cae tey
receve  fom te phamadss whenthey go b have ther
potrombn  tme deded and have ther  wafain  suppy
replenished. They can be confident  thet the phamacst
and physdan  ae doe pates h manegng ther  cae
Pars  ae honeve, gen te gqin o \Eing aphs
an sead o te pramacs, ad o of te paiens do
so. The phamacy connues t© montor  ther  therapies
adb eod ter ddia onapde

manege te wafain  patiens therqpes,  a refospedive
gy d pdmon & ek wespaomed ts mehad
o edding wafan  aniooegubion dics  hes been de

sobed pevousy. 2 Pohombn Bt resus o one
year periods before and after the program began were
compared t0 detemine  if there wes any increase  in the

urber of resls et @ wihn e pesabed thegpesr
t ms Fotdree paoet o pohombn &t el



beoe te pogam begen & wihn te pesobed  Imis
wie 530 te eak der te pogam wes nised d
nts e

Another way one might assess the phamacistman-
agedprogramistocomparethenumberofuntoward
eas g bedyg e eled i hogieizan be-
foe ad afer the pogam wes niisied Adat revew
dsdosed o hospiiaizations dung the one year period
before the phamacy program  wes iniiated and ony one
instance in the one year period after the progam was
niiated, when a patiert  wes hospiialized for asevere
nosebleed (she wesaso sufeing  fom an acue  unay
being teated wih wafain © pevert dos fom ame
chanical heat vale, requiing ahigher inensily of
cficut o manage because of several  oher  concument
doc bhesss ad sark  de anssely hed hed
verylabileprothrombintimesdespitethefacther
anticoagulation therapy wesbeng manegedin sid ac
cordance  with  protocol. Areview of the case dd not
dedose  any deidendes n te way her wafan  tergpy
was being managed. However, her hospialization does
underscore  the  potentially seious  nature  of warfarin
heepy.

Tre e o s complcaios €g, Sfm
ted nossbeeds o dher beeds o busg  tat wee nat
asooed wh aneevaied PTo dd ma reque  hogigh
o) wesmt as=sed n s dat men  Noed te
peiers reeMg  aniccegAn teqpy, beoe o der

o hae sufered fom tromboemboic  evenis.

Inden Healh Sevice phamacss  tadionaly hae
hed an eqanded e n drics  and hospias. Sandad 6
o te HS Phamacy Banch Sandads of Pradice  sates
et pamecss W maegetegy for sseoed  paies
in whomdugs are te pimay mehod of teamert ¢ Al
of the phamadsts a Crow Agency have expressed  pride
and satsfadion n beg dke b cowbue b te sRy
ad efledveness d waain  tegy. Themedd df a
Crow Agency has been supportive, and there  has been a
oolegal sne o gveanddake wih regad © managng
te paens  whode wakin
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State-of-the-Art Education about HIV Disease

h auge muiagenoy, pubicpiveie sedor e
re, Cgpain  Abe Macher, MD,US. Pubic Hedath Senice
(USPHS), and Eiic  Goosby, MD, df the HIV Poicy Office,
Ofice o the Asssat Seocday for Hedh odbboae
wih te Ihden Hedth Sewvice, te Hedh Resouoces ad
Saviss  Adnrefain, te Neiod  Insilie o Aey
and niedious Deoses (NAD) & the Neiod  Insiles
o Hedh te Cees for Dssese Cotd  ad Prevenion,
adte Voe o Aveca D ded te nemaiod e
dteat HV dd akere d s

Duig tee e neadg arb Eeoreess,
pimay cae povwdes ad educaos hae te edaod:
nay oppoinly o dsouss auret Hvaebed  dincd
pepogam  needs assessments ae conduded i prepara
ion for each pogam as touwsands o pimay cae podd
es ae canvesed b deemine which s and Spedic
gesbs W leadessd daedhsssn Al B o
dnca corsuliation eerd Eephore nunbes ae ok
Bed b anageds, whch 5 fed D each parfdpeing
dcd £ adte epat pres  pr D eah pogam
Dung te M pogam, sbmied quesios ae asseed
by te eqat  paness te Bpgoe es ae ged o
v Y ‘earred” questos, Pogprogam edle
fos ae compeed fdong  each sesson

Paridpeing pimey cae podes indoe et
ad oseopetic physcans, nuses, phyddn  assEats
ded  pamedss drEs ey tegss
chologsts, ocounselos, case managers, sodd  workers,
de dd hdh @e poesres adedcans h d
O daes o the Unied Saes te Detid o Caumbg,
Pueio Ro adte Mign kads  paidoaing poiias
gaher aound speskephones N coference rooms at ther
wok ges  tey gy dd a1800 W fee Eephoe
rumber © pn te dcd aokeene a Paigeig
commuily ad mgat hedh cenerss pubic hedh dne
s piee padee dices by ruse ad homecae
apes hye @e bdes aounysaekdad ar
redod  diuios, communly  and academic  hospiaks,
miay dws adhogige o te AmyNawiAr  Foos
Depatment  of Veterans Afais Medcd Cenlers;  schods
ofmedicine/nursing/phamacy;NIAID-sponsoredcom-
munity programs for  clinical reseach on ADS, NIAID-
sposored - ADS dinical s wis, the AIDS Treatment
Inomaion  Sevice Reference Specalss
hemophia  cenerss,  and te HV Dvson o the American
Medcal Assodaion  in Chicago, amongathers.  The po-
gam 5 smulaneously boadcast e woldnide  through

112 THE IHS PROVIDER O August 1995

o te USPHS;

dot waerado ad saigkes by te Voo o Ameica
Particpeiing agendes  and aganizations ndude te
FoodandDrugAdministration;HealthCareFinancing
Administration; Depatment of Defense; Department  of
Veterans  Affairs; US. Infoomaion  Agency;, Federd Bu-
reau of Pisons,  Naional  Insiiie o Coredions, us.
Depatment  of Justice;  American  Correctional Associa-
ton, Sete Depatments o Corecions, Nafonal  Healh
fration; Nationdl Hemophia Foundaion;, American  Acad-
enyd Physcen  Asssars Naiordl  Assocaion  of Comr
munityHealthCenters,AmericanRedCross;Ametican
Lung Assodation; Assocaiion  of Sate  and Teniorial
Hedh Oificals SnFawsw Geed Hoept Oy ad
State Depatments of Heath; US. Agency for Intema-
tord Dewdopment and the US. Depatment o Saie
The pogam ened  “Tuberauoss: Cnicd  Manege
ment ksses’ weshead by oer one mion pesos  woid
wide, indudng over 10000 paricpants a 710 dnicd
ses n te Uiied Saes  The muicsdoinary perd o
epats induwded Thomes FHieden, MD,dof te Centers for
Disease Conrd  and Preventon; Sharon Hansen, PhD, at
the Food and Drug Administration; Michael Iseman, MD,
a Natonal Jewsh Hospil i Denver;, Gemman Masonet,
J, MDa the Feded Bueau of Pisons, Lee Reidmen,
MD & the Naiord Tuberodoss — Cener;, Gissh Scheck,
MD a SanFadso Geed Hogid ad Bd  Vadds
MD a te US Agexy for  Inemaiond Deveopmert  In
addion 1 woldvwde boedcast by the Voce of Amerca,
the pogam wes aso broadcast e by the Amed Foroes
Rado Newok o miay dics adhosss  oesess
Theredt pogam & eniled — ‘Quantaive HV Vid
loed” ad W  be broadeet fom 100 © 300 PM. Essen
Time on September 28, 1995. Those whowish to obtain
registration and neets assessment foms shoud  fx ther
et © D Meder & 0014431719 A megeeed Ses
Wl befaxed atdl fee ‘800" Ekphone  rumber ad frdl
agenda one week pior o the sesson. Al pimay cae
poides adedusos a hden Hedh Senviee  and tid
hedh cae fdiss ae emoueged D patdee n ts
ute ‘e’ d fe dcod @
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